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CuNIcAL MiCROSYSTEM ASSESSMENT TOOL
Instructions: Each of the "success” characteristics (e.g., leadership) is followed by a series of three descriptions. For each characteristic, please check the
descri ption that best describes your current microsystem and the care it delivers OF use a microsystern you are MOST familiar with.

Craracteisic and Deniton o ]

O Leaders often tell me howtodo | O Leaders strugele to find the right | O Leaders maintain constancyof O Can’t
. reyr job and leave little room for Falanee betree n reacting e, establish clear goals and Bate
1. Leadership: Therole of leaders is to balance irmmvation and autonomy, perfrnarce gods and expectitions, ard frstera
setting and reaching collective goals, and to ermpower Creerall, thew don’t foster a suppothiyg and erapoweting the respertfinl positive culhare. Leadeis
M| individual autonary and accountability, through building positive cultme. ataff’ take tiree to nild knowdedge,
| knovdedoe, respectful action, reviewing and reflecting. review and reflect, and take action
] ahont microeyste e ard the larger
E oigatization.
[-T]
= PR . O The laxger crganization 1an’t O The ¥ orzarization is O The larger crganization provides |0 gy
2, O.rgan'zatm”a' Support: The larger smplfﬁw I?J.Crt\:ga1:&15;1‘11&1}:;rcrvidJes ﬂconla;sg:emadunmdicmhle in ra:oéa:agﬁonlﬁlﬁjmam ard %;t
oryanzation 10oks for ways o suppart the work of the recognifion, information, and providing the recogrition, rasonrees fhat snbanse iy woik
Microgy stemn and coordinate the hand-0ffs betwe en resoces to enbance rywork information and wsorces needed ard makes iteasier for e to reet
microg stere. to enbiance mywork the reeds of patients.
. : A " O Taranot weade to fel like a O IfeellikeI atnavalnedmeraber | O Tarooasaloed wetober of the O Can’t
. Stff Focus: e menv moas vt | i | s |ty i
. . ricrosystern. Tviyone ntation think the wicrosystern is doing all matters. This is evident fhiough
|r|tegrate_new Saff into cul_ture and er roles was moornple te. Wiy cordimming that itcould to support education staffing, educationand trairing,
Expectations of staff are high regarding perfarance, education ard professional and fraining of staff, workload, werkload, and profeesional
cantinuing education, professional growth, and netwarking. eronwth needs dre notbeing met. mmhmfmmlgmmlgmm_ —
O Trafvirg iz aceorapdished in O We recognize that our trainirg D There is a tears appecack to O Can't
disriplivaryeilos, &g, wrses conld ke differert to reflect the traiving, whether we are are Bate
4. Education and Training: A1l cinical trmin nmses, physiciars tain reeds of our microsystere, but we | training staff nmses or studends.
microsy sters have responsibility for the onaaing resicents, etr. The educational baven't made manychanges wet. Education and patient caw are
education and training of Saff and for alioning daily wark efforts are rot aligned with the Sore contining education is integrated intn the flow of work in
roles with training competencies Acaderic dlinical flovsr of patiert care, so that avallable to everyone. a way that benefits both from the
rmicrosy sterms have the additional responsibility of training education bes ornes an “add-on” available resomces. Confining
students. towhat we da. echication for all staffis
recogrized asvital fo our
continued success.
O T work irdeperdently and Tam O The car appmach is O Care iz provided bya O Can't
5. Interde pendence: The interaction of staff is responsihle for oy own part of interdisciplinary, bt we are rot interdiscipirary tearm Fate
characterized by trust, collahoration, willingness ta help the work, Thete iza lack of alwarg able to woik togetheras characterized by s,
gach ather, appreciation of complermentary roles, respect collaboration avd & lack of an effecttve fearm. collaboration, appreciatonof
and recognition that all contribute individually to a shared appeciation for the trgortance cornplernentary roles, and a
pupose. of o opnplerre niaryroles. recogrition that all contribe
indriduallyto a shaed mrpose.
. O Nt of w, including o 0 We are actively working to O We are effective inlearning about |0 Can't
[£)| 6. Patient Focus: The primary concemisto meet all | patients, would agee that we do [rorvice patient centered care avd | and meeting patient reeds — Rate
E patient needs — caring, listening, educating, and ot alwaye povide patient we ate malitg pogress toward catitg, listening, edurativg, and
LBl responding to special requeds, innovating to meet patient centered care. We ate not alwase rore effecttelyand consistently respondirvg to specal recuests, and
ol needs, and smooth service flow: clear abomt what patients want learming ahot and reeting arninoth service flow,
and reed. patient needs.
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- COMTINLED-
H Chaacrisc d Deinition
. O W& fomus onthe patisntswin O W& have trieda few outreach | O VA% are doing everythingwe canto|lJ Can't
7. Community and Market Focus: The ot to o it WE baverTt progatns and kave bad some urder stanud our comsnity, VR Rate
o microsystern is a resource for the commurity; the irrglemerie d arry adreach access hutit is mot the norm For actively ertgiloy resmarce s to help
5| community is aresourcetathe microsystern; the programs inow commority. ustogo odtinto the community us workowith the commuity. W
b=l | rricrasystern establishes excelert and innoy Jive Patierts annd their faraties often ot actively coreect patientsto fe adkd to the comrarnrity andwe draw
& relationships with the community. make their own conre cians to cantityresmrce sthat are otvresour ces from e comraity
the cormrrity resoarces they available tothem tomest patiert needs
tieed.
8. Performance Results: Fefomance focuses Wik don't routively cclect data | O WE often collect data cruthe . O Mws(chcﬂ mtidaction,  |OCa’t
on patient outcomes, avoidabie costs, stearlining omthe process of cutcomes o the outeames of the care we provide finaneial techrical, safety) are Rate
dalivery, using data feedback Frl:mctling positive care we provde. ated on some processes of care. routinely teasawed, we Feeddata
] . . ' back to daff, andwe make
E cornpetiion, and frank discussions shoot performance, . shasedon data
E The resmrcesrequirediinte | O Saneresources are gvailatleto | O There are ample resoxrcesto Ocart
'-E 9. Process Improvement: Anatmosphere for form Df&m finaticial apportitprovement wod, it smmtcmmlmunprmfemﬂ Rate
- learning and redesign is supported by the continuous sapport, and fme) e rarely we dtus mm as e ‘.”k' ) ing meas.rmga.tﬂ
monitoring of care, use of benchmarking, frequent tests of avalatle o sxpatingrovemert | cold Changs ideasare irmproving care ina sientific way
charge, and 3 wtff thed s heen ermaovsred to ipAovate woek Argrigy ovetnert activatied  dmplemented withoot moch are easerifial parts of o daily
' wre doat e it addifior o o daily hizniplitne, wroth,
wok,
10. Irformation and Patiertsbave acceasto sare O Patiertstave accessto gancard | O Patierdshave avarietrof waveto [0 Carlt
; . gatcdard itf o ation thatis itiformation that is available to al get the tfiormaticnthey reedard | Rate
lln';f‘:" n ﬁtjm‘é&thrﬁlﬂ% A IniEgration of | avadate to ol patirss. patierts Vik've garted o thirk | it canbe customize dio meet fieir
| Infcrmaion 1S THE comector - staff o - about hiow o improve the ircivichnl Is arring sylss Ve
= | patierts, staf to ataff, needswith InforTnEion : : : ; :
I paers, d' Techrd with Patients itformationthey are gvento ronitiely ads patierte for feedback
2 achons o meetneeds. T echndogy better meettheir needs. abont how to improrve the
il | fadilitates dfedive commurication i : .
- . cemnaticnwe gve them
E and rdtiple forrna andinfoernal
I | chanrels are usadto keep averyone : - : -
=N | informed all the time, ligtenta B. Integration of ;a.malw_a}rsiraj:hngdumﬂr O ;\-'Iostoft_lrt:melhave]‘ha O T'Ileu?fctnlghmlmedtadamy OcCart
‘E everyorne's idess, and ersure that 'lrmrmamn itformation T veedto do ey itformation] reed b vk isavvalable when! reedit. Rate
= | everyone is comnected on irmpartant with Providlers wark. sometitnes essertial inf armation
| topics iz sty atwd I becve fo track it
E
Y| Sihvenite aovrpledly of information
= | andfthe use of technorogy inthe O The techrrlogy] reedta O I hawe accessto technologythat | O Techndogrfacifitstes a snooth (O Car't
Bl | ricrosstern, S5a0ss100 facilitate and erhance sy wirkis  wil entance ngrwode, Bt is lirkage betweenitfarmationand | Rate
= | microsster on the bllowingthres C. Integration of either ot available tome o it is it eaay o wse ated semsto be ptierit care by peoviding titmely
,_E characiaridics [ integration of IFfarrration avall aHe hatnot effective. The cunbersome andtime effective accesstoa rich
= F:ffcrma@'mw,%h,mfma {3 with Technology technologyrare currertlyhave C ORI, wfomation erpiromet. The
irtegration of irformation with dee s ot make myjob eager. iformation ermitcrmert bas been
pronickers and st and () infegration designed to suppert the work of
of infor rration with techndlogy. the clirdcal it
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